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POSTOPERATIVE AND POSTANESTHETIC NEURASTHENIAS 
AND PSYCHOSES. 

By John K. Mitchell, M.D., 

PHYSICIAN TO THE PHILADELPHIA ORTHOPEDIC HOSPITAL AND INFIRMARY FOR NEnvoi's DISEASES. 

Theke is not and there cannot well lie any reliable evidence as 
to the frequency with which neurasthenias or other forms of mental 
disturbance follow operations, since the operating surgeon often 
knows nothing of their occurrence, many of them not making their 
appearance until weeks or even months after surgical and anatomical 
recovery is complete. The surgeon’s records, therefore, only show 
such acute troubles as passing deliria, temporary confusion, or aber¬ 
ration, sucli as sometimes appear directly after operations, and may 
with probability be referred rather to the anesthetic or to the 
physical shock than to the operative procedure; some examples of 
this type arc recorded in the accompanying list. 

For the purposes of the present discussion, I have made examina¬ 
tion of some hundreds of ease histories, taken with few exceptions 
during eight or ten years past. The investigation was limited to this 
period for several reasons: (1) Because during this time special 
attention line! been given in my case-taking to those instances in 
which operation was alleged as among the causes of the nervous 
trouble; (2) because many of the cases within this time are near 
enough for memory to confirm or criticise the formal notes; and (:*) 
because the histories are much more minute and complete than 
those of earlier years. 
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To make clear the basis of the diagnoses, a brief explanation of 
terms must be made. “Neurasthenia” covers cases of the fatieue- 
neurosis type, without marked mental symptoms. “Melancholia” 
is used to indicate instances of nervous depression, often hypo¬ 
chondriac, not including the more serious forms such as might he 
put under the head of manic-depressive insanity or the recurrent 
periodic melancholias. “Psychasthcnia” has been applied only 
to eases with obsessions, or tdecs fixes, and those which though 
superficially seeming neurasthenic exhibited on further study 
mental disturbances. These are all “revised diagnoses,” recorded 
when patients were discharged, the original titles having been 
ljstcna, hysteronenrasthema, hypochondriasis, neurasthenia, cere- 
brasthenia, myelasthema, or whatever other diagnostic fragments 
one might choose to chop the general name of neurasthenia into, 
and intended ra practice to serve as temporary signposts pointing to 
the thcrapcusis. So far as possible, instances in which distinct neur¬ 
asthenia was present before operation have been excluded, so that 
the form in which the record stands fairly represents careful final 
diagnostic consideration of various mental, psychical, or neurotic 
disorders consequent upon, if not causally connected with, surgical 
procedures. Further, only notes of private patients have been 
used, not even including those treated in private rooms in hospital 
service, the former being for the most part under closer observation 
' m -” elf . and b . v experienced assistants, and their histories not 
depending in any way upon records made by internes, who, however 
alert and well-trained, have not the same opportunities of personal 
study of the patients. 

Certain definite forms of neurasthenia and psychasthcnia have 
been omitted from consideration altogether, as those of sexual origin • 
a few in which it seemed possible that beginning paresis or dementia 
pra-cox was at tile root of the symptoms, several in which the history 
was too vague and those in which the patient for anv reason was 
Mtheli^lf Undcr observatlon for tllc certain establishing 

344 case histories remained after these exclusions, ranged under 
the SCI era I headings named. These were reviewed, with the aim of 
discovering how many of them could fairly and reasonably be classed 
as postoperative or postanesthetic troubles 

examined 344: Women, 220 (or G4 per cent.); men, 
1^4 (or oo per cent.). ’ 

Instances of neurasthenic or mental disorders following operation 

women -m 1 ?’ oV” 9 PCr TV ° f the totaI cases examined): 
women, _9 (or 94 per cent, of the postoperative cases); men, 2 
(or G per cent, of the postoperative cases). 
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No 

1 Social 
condi- 
! tion. 

Arc 

Year 

oper¬ 

ated 

Operation. 

Notes. 

1 

Female. 

married 

30 

1837 

Cervix dilatation 

Professor Goodelt; panic terror preced¬ 
ing operation; violent hysteria follow- 
1 ing, lasting many years. 


Female. 

married 

34 

1S39 

Ovariotomy, double 

Professor Goodell; mania immediately 
following operation; death from ex¬ 
haustion. 

3 

Female, 

single 

3S 

1893 

Ovariotomy, double 

Neurasthenia following; many years’ 
duration. 

4 

Female. 

married 

3G 

1899 

Ovariotomy 

Nervousness preceded; ovariotomy; 
stump-ab»cc»s complication. 

5 

Female, 

single 

G2 

1900 

Carbuncle aDd hemor¬ 
rhoids 

Melancholia followed. 

G 

Female. 

married 

43 

1900 

Kidney fixation. 

Curettage, two operations 
(one year npart) 

Hysterical hyjiochondriasis. 

7 

Female, 

single 

28 

1901 

Ovariotomy 

Hysteria. 

8 

Female. 

married 

31 

1903 

Cervix repair 

Neurasthenia, hypochondriac type. 

0 

Female. 

married 

30 

1903 

Total hysterectomy 

Mother had puerperal insanity; 
psychasthenia; obsession of guilt. 

10 

Female, 

married 


1S9S 

Hysterectomy 

Amputation of breast, two 
operations (five years 
apart) 

Six months after operation, nervous 
depression began, lasting five years, 
then breast amputation, followed by 
increased depression. 

11 

Femnlc, 

single 

28 

1903 

Appendectomy 

Bad family history of insanity; acute 
depression. 

12 

Female. 

married 

32 

1S9G 

Perineum repair. I89G; 
ovariotomy. 1S97: 
hysterectomy. 1902; 
three operations years 
apart 

Appendectomy 

Previous health perfect; neurasthenia. 

13 

Male. 

married 


1901 

Acute insanity of a few weeks’ duration. 

14 

Female. 

married 


1903 

Total hysterectomy 

Psychasthenia followed. 

15 

Female. 

married 

3G 

1899 

Two operations; one ova¬ 
riotomy; then hyster¬ 
ectomy and ovario¬ 
tomy 

Doubtful history of nervousness preced¬ 
ing; hysteria following. 

1G 

Female. 

married 

44 

1903 

Cervix repairs 

No ether riven, at patient's desire: hy¬ 
pochondriac neurasthenia following 
directly. 

17 

Female, 

married 

30 

1900 

Sebaceous cyst; cervix, 
kidney fixation 

Always nervous, much increased after 
operation, and finally severe psychos* 
thenia. 

18 

] 

Female. 

married 

4G 

190G 

Curettage; also two in¬ 
duced abortions 

The abortions added a moral cause, 
operations perhaps only contributed 
to the sequent neurasthenia. 

19 

Female. 

married 

33 

1S99 

Curettage; ovariotomy; 
suspension; three 
operations 

Neurasthenia; previous health perfect. 

20 

Male, 

married 

33 

1907 

Appendectomy. 1903; 
epulid, 1907 

Psychasthenia followed first operation, 
increased by second. 

21 

Female, 

married 

20 

190S 

Ovariotomy and nasal 
septum straightened 1 

Neurasthenia; previous health good* 
g astro ptosis. 

22 

Female, 

married 

57 . 

1908 

Hysterectomy for tumor 

Neurasthenia. 




4 


MITCHELL: N'Et'RASTIIEN'IAS AXD PSYCHOSES 


ho«a! j Year , 
eundi- >Agi.\ nj>cr- 1 
tion. i nt«L i 


Female, j 
; "ingle | 


31 Female, i 
_ married ! 


30 .... I Ovariotomy and several 

• ocular tenotomies 

■10? .... i Ocular tenotomv and two 
| curetting* 

■ • 1000 j Cervix repair; curettage 

41 ItKW j llystcmovnrintoniy 

j 

2S 1900 Appendectomy; hemor- 
rlioicU 

3S 1910 j Appendectomy 

4 " ,8,# : i AI ,“Y’ «™t ncimsllienic 

1 rboids' 11 ” 11 j l>cfo « ? operation. 

| 20 1910 | Appendectomy;acute,first' Neurasthenia 

i | attack j 

. : Ktl.fr, no oration | n,.|,„i„„ criminal It. 


Hystcroneuraathcnia. 

Increasing neurasthenia. 

Sudden neurasthenia, with depression 
six weeks later. 

Previous health perfect: hypochondriac 
neurasthenia of very obstinate type; 
endless doctor*. psychotherapy, etc. 

NYurasthenia; ojieralion during typhoid 
attack. 

j Psych asthenia, hyixirlinnilriac ideas. 




Of these 31 cases, 2!) are from the full case histories, selected hv 
the process of elimination described as fairly representing instance's 
of postoperative trouble. With these 2!) are included one case of 
"!•' "" "* of "' lllch 1 fl11 ' 1 no complete statement in mv archives, hut 
of lOnchinemory supplies a very distinct record, and one supplied 
by Dr. \\ C ir Mitchell, Cases 2 and 31 respectively. 

the operations in these eases varied very widely, from the most 
trilling surgical intervention, such as ocular tenotomv, straightening 
of the nasal septum or dilatation of the cervix uteri, up to total 
Hysterectomy and ovariotomy. 

The sex distribution is ratlicr striking. Although aware that the 
proportion Ilf male patients with serious neurotic symptoms was a 
large one, it was rather unexpected to find it more than one-third 
or the total. It is interesting to observe that this close equality 
111 the incidence of neuroses is not maintained in the cases suffering 
from postoperative disorder, in which males have a verv small 
share. I he comment of course suggests itself that diseases of the 
female reproductive organs account for a large number of the opera¬ 
tive cases. I he males represent hut 2 in the total of the 31 instances 
of postoperative mental disturbances, and these 2 amount to less 
than O n per cent, of all the eases examined. While not directly 
connected with the subject, it is worth adding that in the total 
case histones examined in making up this list the proportion of 
male cases gave II per cent, of the neurasthenias, 25 per cent, of 
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the melancholias, ami 41 per cent, of the psych asthenias, although 
all instances of sexual neurasthenias and obsessions were strictly 
excluded. 

I lie worse and most persistent examples of nervous disorder 
have not by any means always followed the most serious operations. 
No doubt,-as in other neurasthenic conditions, a certain constitu¬ 
tional or temperamental predisposition is required as a precedent, 
and one cannot make a rule excluding this as one of the causes, as 
one would in judging of purely traumatic neuroses; but I have tried 
to exclude from the list those in which there were marked and dis¬ 
tinct causes other than operative in addition to the neurasthenic 
predisposition. Bodily shock or severe pain are not evidently among 
the necessary causes of this condition. The mental or nervous 
factors, particularly fright, play a larger part than is generally 
attributed to them, I feel sure. We practitioners are so accustomed 
to operations that we do not always allow for the alarm of patients 
and treat their fears too lightly. 

Complications in the surgical course of the cases seem to have 
pla$ C( * 110 P ar t, as in only one instance (No. 4) was any such trouble 
reported, and in many it was particularly stated that progress had 
been uninterrupted. Nor can reckless or careless surgerv be charged 
with the unfortunate results, for if it were possible to" publish the 
operators, many distinguished names would be found in the list, 
whose positions would sufficiently guarantee that care had been 
used and every precaution taken, both in the selection and treat¬ 
ment of the cases. 

Two or three of the cases collected are sufficiently interesting for 
brief separate comments, as they teach higlily instructive lessons. 

In one, No. 31, a young woman, a widow, went to a dentist’s 
office with her mother and her attending physician, with the inten¬ 
tion of having two teeth extracted under ether. When the adminis¬ 
tration was begun she struggled and fought so wildly that her 
mother would not consent that the attempt at anesthization should 
be continued. I he administration ceased before complete relaxa- 
tion was produced, and no operation of any kind was performed. 
When the young woman came out of her ether intoxication she 
asserted with every evidence of the fullest belief that she had been 
assaulted during her stupor, and this delusion, in spite of every 
assurance of her mother and of the physician, who had never left 
her side, persisted very strongly for several weeks, and then grad¬ 
ually faded. 

Xo. 1, seen many years ago with the late Professor Goudell, was 
etherized for dilatation of the cervix-. She was an intelligent 
woman of education, and had the matter fully explained to her, 
but was in great fear of the anesthetic. The operation was done 
briefly, with no violence. When she recovered from the anesthetic 
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she was in a condition of extraordinarily severe hysteria, and 
continued for twenty years to exhibit one after another an amazing 
senes of hystcncai phenomena; and, indeed, up to the time of her 
death never recovered complete mental balance and control. 

In another case, No 2, operated upon by Professor Goodell, a 
difficult ovariotomy with adhesions, requiring rather long etheriza- 

lon, the patient, who had been in a perfectly good mental state 
before the operation, was wildly maniacal after the ether, and con¬ 
tinued in a state of furious mania until her death from exhaustion 
about two weeks later. 

No special investigation was made in the earlier instances as to 
the actual tune spent m bed after operation, but in the later ones 
tills question has been systematically inquired into, and has usually 
been answered by the statement that the patient was up at the 
earliest possible tune. I am not unaware that there are good surgi- 
ca reasons for getting patients out of bed, particularly after abdomi¬ 
nal operations, as soon as may be; but 1 am strongly of opinion that 
troubles of the kind we arc discussing would be less frequent if, 
instead of trying to get the patient up as soon as possible, the period 
of rest in bed and mental repose—of course, with general treatment 
massage, and perhaps bed gymnasties-were rather to he extended 
than curtailed, an opinion borne out by personal experience gained 
in watching the numerous instances in which it has been necessary 
to have operations performed upon patients cither already neural 
theme or at least with the temperamental tendency toward nervous 
disorders, Under these circumstances, it has been mv custom to 
insist upon a more prolonged rest and isolation than would be 
considered necessary for purely surgical reasons, and with excellent 
results ill avoiding postoperative nervous complications. 

The statements of patients as to physicians’ opinions we all know 
must be received with the utmost skepticism, so that we mav to 
some extent discount the assertions quite frequently made that relief 
from neurasthenic symptoms had been held out as a reason for 
operating; but in many instances there has been additional testi¬ 
mony confirmatory of the patient’s reports, in some coming from 
surgeons themselves on this point. 

This leads to a warning which may be addressed both to the 
physician who, desperate over the lack of success of his treatment 
of a neurasthenic woman, turns for aid to his surgical colleague 
and also to that invaluable coadjutor. Should the question of 
surgical treatment of a neurasthenic person arise, much more than 
the ordinary care must be exercised in deciding upon operation. 
Uise practice will choose any other route than a surgical one, how¬ 
ever roundabout it may make the journey. The only sufficient 
reason for an operation m a neurasthenic is that the procedure is 
one which would be absolutely demanded were the patient in 
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^rirr, hea - ItIl - 1 - Tl,e pl !- vsic!an and the consulting surgeon 
f , )e . deceived into undertaking an operation for the relief 

of neurasthenic symptoms, unless these symptoms would reqn re 
imperatively require, surgical measures in a person notVenous’ 
n operation may relieve neurasthenic symptoms; it will not cure 

he® woree than* 1 ? S °° d - ch j" ace that a few months will see 

ler worse than ever, having gained nothing but a new experience 

ou7thiVt' an ,?'T han£ ? ° f - °' d ^ newo”£ 

should think twice before advising an operation on a neurasthenic 
and having thought twice it will often prove best to think a third 
f ’ and the " not pPorate. Above all, the operation should never 
be recommended with the idea or even the hope that if successful 

ifter than e i f C neU , ra f henic - The neurasthenia may be no worse 
cured thaI * ^ b m ° St asSUredly !t ' vil1 'cry, very seldom be 


A 


STUDY OF THE NITROGEN 
OF DUODENAL 


METABOLISM IN THREE CASES 
ALIMENTATION. 


By Max Einhobn, M.D., 

AND 

Jacob Rosenbloom, M.D., Pa.D., 

NEW TORN. 




A .?., ls . ' vcl1 known, it is impossible to maintain the nitrogenous 
equilibrium m patients kept under rectal alimentation This 

One nf n ° y “JP® 1 ?* ‘ he utd ‘ty of that method of feeding 

One of us has accordingly devised a new mode of feeding subject 
... whom absolute rest for the stomach is demanded, viz byintro- 

d "Bv S the e n° 0d di ry m n° *5® duodenum witk a duodenafpump. 

" method a duodenal pump is inserted directly into 
the digestive tract and left there for two weeks. As soon as the 
end of the pump has reached the duodenum, nourishment can be 
injected into the latter.' The food can thus be conveved into the 

contc"ttefoo“ d 1116be kept eDtiraI - vfrecfrom 

" bile clinically this method of feeding was found to be wholly 
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